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I'm going to talk about various client and .therapist attributes, 
the treatment process, and circumstances surrounding discharge in 
the 5 butpatient services at the Hahnqpann Community Mental Health/ 
Mental Retardation Center. Ij^ was intended as a first step ma 
series oJ^attempts to delineate those^aramete'rs mosW: significant 
in effective psychothe^py at the center. 

With Dr. Siegel having idenhified and defined the variables and 
the/subject population .stt?d.led, T am going to first tell you about 
the relationship of . some of the process and client: variables. 

Interestingly, we found that while children who tended to be in 



.^therapy longer (longer length of stay) also bad more actual sessions 

withi±j3l^=,th^ra'pist , but those who had the longest length of stay 

also tended to be s^^ less* often, and this was true regardless of 

how many sessions they had. How can this be interpreted? Perhaps 

if children who' Were in therapy longe«F^were seen less frequently 

than those in therapy a porter period of time, 'p.t is possible that 

therapy was terminated sooner for those seen more, rather than less, 

often. It is., also ppssible that those seen less frequently required 
« 

longer^ per'iods of therapy than wds true of. those seen more often 

early in the treatment process. It was even possible that (relative 

V 

to lyater periods) , the -early period o£ therapy was characterize^ by 



a higher frequency of treatment. To test this possiH^ility , an ^ 
indepen<3jent sample of active patients in tr^tment.for at least 
four months was examined, comparing the number of sessions held in 
the first two months with those held the last two months. 6f treat- 
ment. Compariscfn of the mean number of sessions' in the'se' two time ^ 
periods indicated that such was not the case. Therefore, the find- 
ing that the Ip^ef they stayed, i^he less frequently they were seen / 
cannot be explained in yterms of a pattern of care. It is reasonable 
«to assume then, . that*' clients witfi a shorter length of stay w^e seen 
more frequently th^n those with a more extended pdtiod of treatment, 
and that this is not explainable on' tihe^^asis ^ that , in general 
children and/or their families are seen, mqre frequent ly during 
initial sess'ions. ' ' 

We also found that Length- of Stay, Number^ of Sessions arid Density 

4 . .. 

of Treatment, that is, how frequently child was seen did ^ not 

significantly differ between older ^=*nd youn^r cfl%^dren^ or* between 
boys and ggtrls. How long hhe ' oh -i Id was in h^^atrnen^ or how fre- 
qviently or. she was seen did noh appear fc<^5f^ aVnnction of hoW 
severe^Ly the child was impaired, though our analyses do suggest the 
possibility that youngsters coming into treatment more impaired 
were seen more times than those initially ®es£ impaired;. ' 



Also, there was no relationship between" the perc^htagfe of broken 
and cancelled appointments and the child' s -initial impairment level, 
^suggesting that degree pf illness at the start of treatment was not 
a factor in how often appointments were missed. We also found 
appointments were 'n(^t cancelled or. broken because the child was 
coming for treatment more often ^ V 

We then looked at how these variables \relat^ to the discipline 
the principal therapist, that person who saw fehe "^chiid the most. 



with regard/tp client variables and therapiBt ,discipli^e/ we found 
"... ■" ' / ^ ^ * "' ' 

no significant relationships between }sex ofi the child and principle 

^ < " - ■ ■. ' 

therapist dii^cipline, indicating a random assiignment of boys and 
girls to psychiatrists , psychologists , social Workers and mental 
health workers and technicians. The same was also- Ctraie for age of 
the child. fEac^^ therapist group saw about an equal .nuriiber of older 
and yoionger children. ^ ^ 

With regard tp how impaired the child ^as at intak^l^ the l^ast 
*^^^mpaixed children tended tQ be randomly assigned to different . | 
V therapist groVps. There, was a tendency for mildlly im^)air^d^ youngr- 
sters to be seein mostly by mental health workers! and mental Aealth 
technicians as well as^syctjiatjcists^ while the moxierately to 
severely impaired^ tended to be assigned more to psychologists. 

About the discipline of the principal therapist f^e also found 



that how frequently, a child wa<5 f-rpat-pd (Den'sity), how long he or she 
stayed in treatment (L*'c*ngt.h of St'-^y) , and how many face- to-^f ace 
sess:^ns the ^^li^d had ^Number of fie'^sionslf as weljl as tVi|fe percentage 
of broken and canceller! appoi ntm*^nt s Tn;:»rlo wr^re not 1 a fuJ^ctioTTof who* 



d saw, that is ; what the rii -i p 1 1 ne of the i principle 
therapist was, > 

Now I'm going to tell you briefly about djalfcharlge variables, 
Whether a child was judqed by i^hi s principle therapist to need 



^ further treatment w^ consistent with those decisioA it--was to V^jid 

1^ ft 

it. For those jtidged to need further treatment, terpnination was 
most likely tp be a f ami ly ' s -decision, ^^nd least likely^ mutual/' - 
. therapist^ family or "iiherap is t- client qneT Am6r^ thos^ npt judged ^ 
^ to need further treatment, the decision to terminate j^erapy was 
primarily a mutual one, more so than just th^ therapists, or just • 
the client apd/or. his or her^ f artiili^' s. • 



•! •■■ ■• -^'V ■ . :^ ■ 'I ■ *•, ■ ' ■ , . 

: Ti^er.e was- also, a sighificarit rela^onship between degree of % ^ 
j _ . " • • .• . ^ ^ -"^j • • .• ■ • • 

i . t impairment* at d4scha?:ge and l^ecision, to. disch A -therapist or ' 

mutual i^l^cision 'to discharge "wasi primarily for ^ those least impaired.* 

^ . . On the^ other hand the* client/ s or family's decision to withdraw was 

nptv a fun*:tion of final impairment level, intexestihg in light of 

iv " * V • ^ ■ ■ V ' ' ■ ' 

"th.e previous -findings that many falrailies who withdrew were -also 

■ [ • H,. A . ^ ' ' ^ r N ^ ^ . ■ - ^ ^ 

:\ V judged by. the therapist %,o neecj furtrher treatment;.- Also, judgment 

qB. need, for^further trea,tment was g<5reater among the more high'ly 

■ i^P^i^edy and highlights Jf^6 rplatioiaship between dischai^ge impair- 

' . ' ■ ■■ . 

men t .level and judged need for further treatment. 

Next, we learned that whose. decision it was to discharge the 

;l patient did not depend fen "investment" of . the patient and/oi? 

therapist in treatment, as n^ significant relationship ^emerged 

between intensity (fregviency) or treatment and decision to dascharge-- 

interesting pos^ibilit^ w.as revealed .by f urther\an£.lyses. 

Ttxe lowest pei^ie^tage df broken and canceHeS appointments v^^re nnade 

by those di^scharging ni^der' mutual agr^mentl Becau-se tbo percenf^qe 

* broken and cance^l^d appointments did not relate*^ to any, other 

variable pftudied, this could be a Chance fijiding; Howev.er, "i ^ is 

also possible that a low j^ercentage of broken arid cancelled appointr 

, • N » . * 

ments reflects a positive attitude or. mutuality of feeling between ' 
J:he client and/ or . his f amily', " and. the 'therapist • 

>i Curiously, .however, a, therapisj^i! s judgment of whether a child 
needed further therapy was not determined by how longr^the c||^ld had 
been earning, <how o*ft^^;«4*f how many tiraes^e .or she was seen. Our 
data also suggested that the psycho logVsts^JJn contrast to th;^ other 
] grpu^ tended to.be slightly mo^^^^_n^^^ in therapist or mutual 
■decisions. Finally, no One principal 'therapist discipline stood out 
as having judged clients^ as needing treatment, suggesting -.this / 



nt was'nbt'i^a- functioh^f. how was "treating the child. 
. * Uow I • 11 .o.try tp put ;tHis a*JJ. into p^Wpective. * With "regard to 
••yiie nature of care^ professional and' .nonp^prof-essional therapists^ 

x/. .-^"T"^ , ' ■ . •■ ■ ' ' : . • 

despite dif ference^v in training and experience,^ did^not differ ih. ' 
how long they retain clients iri treatmerjt:^ or in the intensity or 
rt,iieir work as measured" by frequencry- .of sessions. Of the professionals, 
psychologists -trended' to see relatively more of the mox:^ psychiatrically 
; iippaired clieijitSw-' Psychologists alsQ teride^ to get' more irivolved with 

the client regarding the decision to. terminate treatijient than do 
\ therapists represeniting 'other, disciplines. w 

We also learned that the chi Id , outpatient services- at our center 
bffer^ a predeferminecJ structure of care witjihin which the therapist/ 



,1 N 



"client treatment evolves. ' The number of sessions delivered ^ and the 
intensity -bf the work is not significantly affected by level of 

initial impa^irment of the chi^ld or "Vho doe^ the treatment... Ag*^, 

• ■(,''' 
and initi'al. impairment do not significantly impact- the s true ti^^^' 

within which therapeutic care develops. Th» mode or norm O'f^ 

therapeutic act ivity evidences a consisi-^ency f.rom case-+-o^c^«<=» , 

relai;ively independent of th^* obvious attributes pf the parti r-nlnr 

child or therapist. Most children and/or families are scheduled to 

be seen about once a^-jveek; few are scheduled mbr^ "frequent ly , and 

many are seen *1 ess frequently (in part due to brok^en ^rid/or cancelled 

•appbintments) . It was learning -ajDOiit thQ^se factd9;;;s .ibhat helped us 

define the natural constraints, within which future att^pts ,to study 

. ■ . ^ . . - ^ 

prpcess and outcome of therapy in the's^, u'nits will operate-: V 

' r,^, But most importantly, t+te fact that w6 were able .-td get consistent 



and sensible relationsh^ips f roinf^cfcmpxii-er pr^nt^jut^i^^^i^ost encouraging, 
Though we wi'll be telling you about our ^present /s tudy later, which 



.^•doeis involve more^ personal go ntacts-^ with ^unit sta.ffr . thls study. 
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(iiacluding that phase 'of v^ich Dr. Siegel spoke^ and. the next phase 
of which Ms.. Sheinfeia will address) allowed us to gatjier- inf orma- 
. tie n with no intrusion on xmit- staff time. They filled out these 
fbrms anyway for the county^ lihe state, the federal government and 
for internal*, reports . This technique- clearly provided a fruitf ul 
and convenient way to find out JLinportiaxit information (at least at 
spiecif^c point in^ime) about what's going on the child outpatient 



services at a community mental health. center . , *v 




